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TRANSMITTAL 

FORM 

(to t>Q vss<J for aj ccrrespcnd&rc9 after fnrtiat filing} 



Application Number 

Fifing Date 

First NnmEd trtv^nlor 

Art U nit- 

Examiner Name 



1 0/82*1 *x>& 



04-1^*2004 

Vahid Saadat 
0739 

M. Kasnejna 



Tola! Number cl Page3 in Hire -Submission 



Attorney Dock ei Number I uschnzoo7co 



ENCLOSURES {Check alt ihat apply) 



izi 



□ 



Fee Transmittal Form 



Y 



Fee Attached 



Amend men t/R ep ly 

□ After Ffhal 

□ Affidavits/d 



□ 

□ 

□ 

□ 



Affidavits/de daratipn (s>. 



Extension of Time Request 
Exp re ss Aba ndp n rne nt Req uest 
information Disclosure Statement 



Cfjrtifjed Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply la Missing Parts 

under 37 CFR 1.52 or 1 53 



□ 

□ 

□ 

□ 

□. 

□ 

□ 

□ 



•Drawing ($) 

Licensing-reJaied Papers 
Petition 

Petition to . Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address^ 

Terminal Disclaimer 
Request for Refund 
CD. Number olCD(s) 



After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and IntBflerences 

□ Appeal Commurucalion to TC 

(Appeal NoUte. BrTOf, RdplySriaf) 

□ Prop riel ary. Information 

□ Status Letter 

FT] Other Endosure(s) (please Identify 
It j below): 



Letter 



□ 



Landscape Table on CD 



Remarks 



Firm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



LEVINE QAGADE HAN LLP 



Aa < 



jofjpoy u. Hr® 
October 4, 2008 



Reg. No. I 45,565 



CERTIFICATE OF TRANSMISSION/MAILING 

1 hereby <^rfify that this correspondence is being facsimile iranomilted lo the L1SPT O ordeposiledwith the U ruled States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 145D, Alexandria. VA 22313-1450 on 
the date shown below: 

Sia ^. I fiu ^ 

Jyped or printed name Ouyen Nguyen ? Y V Date October 4. 2006 



This’ collection of information la required by 37 CFR‘1,5 Tha information is required to obtain or retain a'benefit by the public which is to file (and by the USPTO to 
process) on application. .Cohfiderrualrfy is governed by 35-U S C. 122 and 37 CFR 4.11 artdl.14 This coitecton is estimated, ip 2 hours to complete, including 
gathering. preparing, and submihina tha completed application form tp the USPTO. Time win varydepenoing upon the individual case. Arty comments on the 
amount of i.moyciu require to complete ms form suogestons ter reducing this burden, sneufo be sent to ire Chief Information Officer. u.S^ intern and 

Trademark Office. U S- DepCrtmofrt erf Ca.mmerco. P.O Box 1450. Aiaxondrui. VA. 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Co mm Is stents r lor Patents, P.O. Box 1.450, Alexandria; VA 22313-1450. 



tfyou need assistance in completing the form, C3li ?-8GC-PTO~9l&9 and select option 2. 
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Ef/ectrvecn 12/00/2004. 

Fees pursit£ni ra ftte Conso^darett Apprcp naccns Acl -2005 (H Ft,-4Sl&y 

FEE TRANSMITTAL 

For FY 2005 

171 Applicant claims small eniity status. Set? 37 CFR 1.27 



Application Number 
Firing Date' 



Complete If Known 
jlQyS24.936 
04-14-2004 



First Named Inventor J Vahid SAADAT 



TOTAL AMOUNT OF PAYMENT 



495 



Examiner Name 

Art Una 

Attorney DocKet No. 



M. Kasztejn g 

3739 

USG1N200700 



METHOD OF PAYMENT (check all that apply) 
f I Check m Credit Card L^Moiicy; Ocder □ None Ljothen <ntcasv nlmufv): 

IZ 1 Deposit Account Deposit Account Numb&r:_SQz3SZ3 Deposit Account Name 1 . JohneV U. Han 

For die. above-idenUfcd.tleposrt account;.ih& Director.is hereby authorized for. (check. all that apply) 

[^Jcharge fee(s) tndicatecH>elow □ Charge fee (s) Indicated be b>w, except for the filing fee. 

0 Ch 5 9 o^ y ^ i “ DM, i ee<s>or u ^ erp * y,Twn,s:of fee(si [7] Credit any overpayments 
under3?CFR 1,16 and 1.17 — 1 



S Charge anyaddiUoral fee(s> cr undorpsymenls oMeets) p/| Credit any overpayments 
under 37 CFR 1.16 and 1.17 * — 1 . 

WARNING: fnfofrnatkjrt on this- form rtiay becoma public. Ciedit card information should not bti Jneluded on this fr»rm. Provide credit card 
information 30 da OthO fixation Ort PTO-2038. 



FEE CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 



Utility 

Design 

Flam 

Reissue 

Provisional 



FILING FEES 
Smalt l 

ZSZLISI Fe,e .m 
300 150 

300 100 

300 100 

300 150 

300 100 



EXAMINATION. FEES 



500 

100 

300 

500 

0 



Fjrotifi 

250 

50 

150 

250 

0 





Small Ent: 




Fee (S) 


200 


100 


130 


65. 


160 


80 


600 


300 


0 


0 



Fees Paid 



Smalt Entlti 
Fee (St 

35 

100 

180 



Multiple Dependent Claims 
EsloAK Foq Paid ($) 



2. EXCESS CLAIM FEES Small Entity 

Fee Description F^e fS> Fee (SI 

Each claim over 20 (Including Reissues) 50 35 

Each independent claim over 3 {including Reissues) 200 100 

‘Multiple dependent claims. 360 1 80 

Total Ctatms Extra Claims Feo IS) Fee Paid (S) Multiple Dependent Claims 

- 20 ertfp = x = Feo<5) Foa Paid !$> 

HP s.hrghest number of total daims paid for. if .greater ta&r> 20. 

tndop, Claims E Etna Claims Fee (51 Feu Paid. (51 

^... .4 - 3. or HP » 1 X 100 = — 100 

HP ~ highest number 'Of independent claims paid for, if greater than '3. 

3. APPLICATION SIZE FEE 

If die specification and drawings exceed lOG.sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $2S0 (S1‘25 for small entity) for each additional. 50 
sheets or; fraction thereof. See 35‘U.S*€\ 4i(a)(.l)(G);and 37 CFR 1*1 6(s), 

Total Shoots Extra Shoets Number of each additional SO or fraction thereof Feb ($1 Fee Patd <5 

- 100 = / 50 = • (roynd up to a whole number) x =5 

4. OTHER FEE(S) Fees Paid 

Non-English Specification, $1.30 tee (no small entity discount) 

Other (c„g. % late filing surcharge ): rce (280n 395 



Fees Paid 



CD t— ^ 

(TJ CD 



^SUBMITTED BY _ _ 

Signature O 

Name (Print/Type) John! 



Registration No, __ 
(A Horn oy/Agentl 4 5.565 



U. Hat 



. 3 95 

Teiephone t 65 Q) 242-4217 
Date October 4, 2006 



ThTs ccJteciion of in'ormstton isreqLKfOd by 37 CFR ■‘1,136 Tho irdprmutico ts »cquired:to sbtain or retain a benefit by ths public which is to file (and by trie 
USPTO to process) .an ■apjsicstion Confisentis? Ty is- governed by 35 U.5.C 122 and 37 CFR’1.14_ Tbis-cai:edJan b estimaied totaXe 30 minutes io compete, 
jnciuriing gather ng. piepanng. and submitting the completed appScsb o n form 10 tfu? USPTD .Time wJJ vary depending uppn we Inflivtdua; case. Any comments 
cr. tne amount of bmayou requite k> complete this form and-or suggested. for iedudng this, ourderv should be tern to iho Chief Irtfomialion Officer. LLS Patent 
artd Tndetnark Office. ILS. Departmental Commerce P O Box 145C. Alexandra VA 22313*1450. OO NOT' SEND’ FEES’- OR COMPLETED FORMS TO TH*S 
ADDRESS. SEND TO: Comm tosl oner for Patpftt3, P,0. Box 14S0, Alexandria, VA 22313-1460, 

If you need assistance rn completing the form, call 1 -800- PTO- 9199 and select option 2. 
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